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NAME OF COMMITTEE (In Full)
CME Group Inc. PAC

Full Name (Last, First, Middle Initial)
A. JAMES W. FARRELL

Date of Receipt

Mailing Address 1407 E. Prairie Ave.

M M / D D / Y Y Y Y

12 18 2013

City State Zip Code Transaction ID : 57349343
Wheaton IL 60187-3752 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y n
Name of Employer Occupation
CME, 20 S. Wacker Dr., Chicago MD SOFTWARE ENGINEERING
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. D. ROBERT JORDAN Date of Receipt
Mailing Address 1037 Marina Dr. MEwy /s oro] s IVITYITYTY
12 18 2013
City State Zip Code Transaction ID : 57349344
North Palm Beach FL 33408-3999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Retired Commodity Trader
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. ROBERT J. KREWER Date of Receipt
Mailing Address 307 S. Leonard Lane MEwy s oo/ YTy TYTyY
12 18 2013
City State Zip Code Transaction ID : 57349345
Arlington Heights IL 60005-3805 Amount of Each Receipt this Period
FEC ID number of contributing C 1250.00
federal political committee. y y o
Name of Employer Occupation
CME, 20 S. Wacker Dr., Chicago DIR MEMBERSHIPS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5250.00
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